Balint groups are a structured group process designed for physicians and other helping professionals to provide feedback to each other concerning troublesome patient encounters. The process of Balint groups has survived and even thrived for more than a half century since their inception, suggesting their inherent value. However, measuring the impact in order to communicate the nature of that value has been elusive. A recent literature review highlighted the equivocal nature of research results and suggested that well-designed qualitative research may be more effective in selecting target measures which could result in better evidence for this group process. This paper describes such an effort using a qualitative analysis of the author's own reflections about significant moments and learnings while participating in Balint groups.
Introduction
An empirical approach to studying Balint groups is challenging. There are many intervening variables that may change any measure of the impact of Balint group participation. These may include varying amount of training and experience of the leaders, voluntary or required participation, the group's interpersonal dynamics, and how often the group meets. Within a group, some of these variables may include the participant's comfort and experience with small group work, with reflective practices and with access to their own emotions. Additionally, each assessment instrument measures a narrow range of variables; therefore, they may not reflect the range or even the primary impact of the group experience to each group member. Finally, because of the small size of Balint groups, it is a challenge to assemble a large enough sample to yield statistically significant differences.
A recent literature review 1 reported that ". . .in general, peer-reviewed literature on Balint groups is scarce, empirical studies on Balint groups are often of low quality, (and) qualitative research articles point to the potential value of Balint groups. . ." Few of the referenced studies measured changes in participant's understanding of doctor-patient relationships-the primary goal of Balint groups. 2 Most studies in this review used questionnaires to assess one particular result such as burnout or empathy. These are two of the more frequently measured variables, and they are examples of unintended, although positive side effects. However, measuring these variables has its own complexity; they are not easily evaluated by a pretest and posttest.
Because each one of us begins our experience with Balint groups having our unique psychological makeup, our individual emotional baggage and our histories of relationships in general and with patients in particular, the Balint group experience will likely impact each one of us in a different way. We all start at significantly different levels of readiness to benefit and with different areas of vulnerability that might be impacted, as one study reported. 3 Narrative writing (or storytelling) is a method that has the potential to allow each individual to tell their own health or illness story which can then be examined and interpreted in the context of the medical culture in which it occurs. [4] [5] [6] While there is a long history of medicine and literature, there are few research applications that examine written stories. Autoethnography 7 is one research approach using writing (graphy) that seeks to describe and systematically analyze personal experience (auto) to understand cultural experience (ethno): AutoEthno -Graphy. A researcher uses tenets of autobiography and ethnography to write an autoethnography. Thus, as a method, autoethnography is both process and product.
Examples of autoethnography applied to medical culture by physicians include stories about . . .the death of a young patient with influenza, the physician's exposure to TB while working as a community health clinic, providing acupuncture to a paralyzed patient in a poor community in Mexico, caring for a patient of color with an intellectual disability, and the death of a young mother during a medical mission trip to Africa. 8 An autoethnography applied to one's personal experience within the Balint culture is about a participant's encounters with colleagues in a small group environment. Autoethnography may be better suited than objective measures to identify the impact of the Balint group experience because of its focus on the context of individual experience. Instead of having a finite or standardized group of questions, open-ended inquiry about one's experience allows the researcher to describe moments in those experiences that are memorable and explain how they led to insights related to that process. The primary limitation to this approach is the participant's own self-awareness and accuracy of one's recall.
Method
I began by writing descriptions of individual Balint group experiences that were significant to me. This process began with my first structured Balint group training experience in 2002 and has continued until the present (2017 at the time of this writing). This phase yielded over 10 pages of events including locations, identities of group members and leaders, cases, and especially the "aha" moments I recalled. To facilitate the organization of this qualitative data, NVivo 9 software was employed. I reread these recollections looking for overall themes, and further writing about the themes that emerged yielded more insights. This process resulted in a number of themes I could consider horizontally-all descriptions of unique aspects of the process, and a number of themes that seemed to emerge verticallydeeper insights underpinning dynamics among these descriptions. This secondlevel insight and meaning emerged only after identifying an initial level of awareness. Finally, a third step involved identifying specific aspects of the Balint group culture that could be directly related to the emerging themes.
This process proceeded in evolving stages of writing, reading, hypothesizing emerging themes, reorganizing the material, considering their relationship with Balint culture, and identifying internal (reflection) processes that accompany external (behavioral) changes.
Results

Epiphanies
My initial "epiphanies" described my struggles functioning comfortably in a group. I became aware of connections that members of my group were making with each other, and it was a mystery to me how that happened for them and not for me. It took several Balint leader training Intensives for me to realize I did not need to impress anyone and that I could begin to connect with others by better listening. These observations helped me to realize that I rarely felt the anxiety I actually had because I had been busy avoiding that experience by overfunctioning in multiple ways. The truth that emerged was that I was anxious in all these social situations. My behavior had successfully functioned to help me avoid experiencing most of my emotions, including anxiety, shame, and embarrassment. The ultimate result was a limitation on my connecting with members of my group. I was primarily in my head, busy entertaining others, trying to be smart and unintentionally keeping others at a distance. One additional "aha" was the awareness of my competitiveness and its impact of limiting meaningful relationships.
As I became more comfortable and more accepting of my own emotional life, I became so much more appreciative of the emotional safety of the Balint group and the power of a safe learning environment to help me feel more comfortable. I felt some relief when a contribution I offered seemed helpful to the discussion. However, it took longer for me to feel confidence in my role as a group member. In particular, reducing my interpersonal group anxiety allowed me to work on better accessing my emotional reactions to cases presented to the group. It was easier for me, and required less personal investment, to be comfortable in a leader's role than to be a group member.
Emerging themes
Three primary themes emerged: (1) the role of emotion in all relationships, (2) the holding space, and (3) the layers of learning.
1. Emotion was at the core of Balint cases and was a parallel to the core of my experience in these groups. I found myself struggling with what to say, how to contribute, and how this whole process worked. I felt anxious in the opening circle when the task was no more complicated than to introduce ourselves. I was preoccupied with what would be a memorable (to others) introduction. My anxiety continued for most of my first Intensive experience. Eventually, I came to recognize and then acknowledge and face my own social anxiety and my "knee jerk" competitiveness in ways I was never aware. It is embarrassing for me to acknowledge the attention getting and competitive responses I remembered. Merely acknowledging these emotional sources of my off-target behavior helped me to integrate this new knowing and become more focused on the case rather than on social aspects of the group. However, it took a second Intensive to be more self-contained and a third Intensive to be able to truly access and dive into my own emotional well. By that third Intensive, I had much less need to impress others, was better able to fully listen to other group members, and could risk reacting to a case from my heart or my gut as well as from my head. An additional "side effect" of my Balint group experience is my availability to connect more deeply with colleagues as I became less competitive and a better listener.
Once I understood the nature of the group's work, I became more comfortable with silence in groups and in my own skin-both inside the group and out. Now that I was a bit more settled, my next challenge was to locate my emotional reactions in the moment. I literally sat after hearing a case and struggled to identify how I felt. I had spent so much of my life covering up or burying emotions that it felt like work to "know" how I felt. I knew the words; I just did not experience the emotion. I noticed that it took the first couple of cases before I more comfortably could have feelings in response to a case presentation. I became aware of understanding authenticity in new ways, especially in group settings. This ". . .small but significant change in personality" 2 was a secondary or "side effect" outcome that, in my case, was primary, and preceded and probably contributed to the intended primary outcome being achieved.
2. The idea of a Balint group as a holding space for a group of doctors to discuss a case came from my sense of being in a protected space with competent leaders who were clearly in charge in a considerate and gentle but direct manner. As the case is "turned over" to the group, the group became a forum where this case can be reconsidered. The leaders stayed in their role, while the group talked about the case, holding the story-almost suspended like a heart in a sling that is getting a new valve before it is returned to the patient's chest. The story is held suspended by the group to get reworked, reframed, or reimagined before it is returned to the presenter with the group's additional perspectives. In parallel fashion, the leaders "hold" the group and its members. Simply put, this opportunity to experience the intellectual and emotional freedom I enjoyed during Balint group leader training was new to me. This freedom allowed me to discover myself by being myself without having to prove anything. This group safety provided the comfort and confidence that whatever I produce will be good enough. My experience suggests it is the holding space of the group in which that anxiety can be shared, and by doing so, reduced or at least contained. An essential component of this holding space is my confidence and trust that the leaders will maintain the safety of this space by protecting its intellectual and emotional freedom.
This nonjudgmental holding space combined with my emerging sense of an authentic self-allowed, supported, and encouraged explorations of thoughts and feelings-both verbal and written-during and following the group experience. It was the adult antidote to my childhood experience of pervasive discouragement that resulted from years of judgment and criticism, all well intended, but damaging, nevertheless. As in the previous theme, the impact extended beyond participation in the Balint groups and provided perspective on my personal family history and self-imposed professional barriers.
3. With a recognition of the role that social anxiety played in my relationships followed by my release of some of my immature "needs" and their resultant disruptive behaviors, I was able to develop my curiosity and my intellectual risk taking. The result included program presentation skills, group leadership, and writing and research designed to better understand Balint group processes. The more I wrote and explored, the more subtleties I discovered about Balint groups and about the reflection process.
Evidence of these layers includes both the content (emerging themes) and the process (research explorations) reflected in this paper, previous writings that revealed the benefit of writing, reflection and sharing the products of this process, including a paper on reentry after an Intensive, 10 a discussion of the challenges of reuniting a presenter with the group, 11 or the role of play in the Balint group process. 12 Even this autoethnographic process itself has revealed layers of deeper understanding that emerged following my identification of aha moments, subsequent themes, and deeper awareness such as the importance of more intimate relationships in my life and in the lives of physicians who struggle with some patient interactions.
Balint culture
The culture of Balint groups is designed to minimize the impact of psychosocial and interpersonal group forces such as competition, anxiety, and needs for attention or approval. It accomplishes this goal by establishing distinct roles (leader and participant), boundaries (time and discussion topic), and task (reimagining the case), supported by encouragement of diverse contributions, valuing a range of emotional reactions, and an acceptance and integration of all contributions. The result is a contained space that provides emotional safety for participants who are protected by trained leaders and freed to speculate about each other's patient challenges without needing to fix it or be correct.
The primary intended goal of Balint groups is to make good health care professionals better health care professionals; this is accomplished by increasing participant's awareness of the nature of the professional's relationship with their patient. However, the nature of such a group process may result in secondary, unintended personal outcomes which may relate to the primary goal but may also have impacts on one's personal life. All responses can inform the group about the case. In yet another parallel, the focus on emotional reactions creates a level or horizontal field of equal contributions among group members rather than the verticality of judgment attributed to smart responses or by virtue of one's position in a hierarchy.
Discussion
A shift from a quantitative approach using questionnaires to a qualitative approach of reflection and self-examination demonstrates the value of using individual narratives to identify the impact of Balint group participation to reach an even deeper understanding about the participant-culture relationship. No set of questions could have generated the range and richness of this autoethnographic approach. The process of writing and reviewing personal experiences yielded significant realizations, personally and professionally.
In a quantitative approach, a researcher decides what questions to ask or what questionnaire to use, and the participants are limited in their responses to answering those questions. When participants have the opportunity to voluntarily share their own insights without being guided by a questionnaire, one may consider the full range of one's experiences. Writing in itself releases experiencerelated emotions and, like an iceberg, there is often more under the surface unseen until we look. Given that we all start our Balint journeys at psychologically unique places, writing about our own Balint group-related insights helps to document a broader range of Balint group impact that are not dependent on specific questions.
I began my Balint group experience at a particularly vulnerable time in my life; I believe this contributed significantly to the impact I experienced, both personally and professionally. Michael Balint did not intend for these seminars to be therapy; however, my experience documents ways it can be psychotherapeutic. It has been argued elsewhere that Balint group participation may have psychotherapeutic impact upon some group participants. 13 It is Balint group structure that allows participants to access their own emotional vulnerability and use this opportunity to explore and better understand healing relationships.
It would be useful to explore other Balint group participant's experiences of developing personal or professional insights in general and about professionalpatient relationships in particular. In addition, it would be useful to sample the experience of others who have had similar group experiences but did not have or were not aware of any particular insights or epiphanies. One such example focused specifically on defense mechanisms elicited by patient presentations. 3 Some of my insights only occurred after several group learning experiences and only after reflecting on the whole of these experiences. Given the significance of the interrelationship of the three primary themes, it would be interesting to explore the result of a focus group discussion designed to identify group members' significant learnings.
